
 
   

   
  

   
  

  

 
     

           

        

         

     

                       
    

                    
      

           
  

     

     

     

   
       
   

     

     

    

     

    

  
   

           

        

     

       

       

      

    

CITY OF BONITA SPRINGS 
Community Development Department 
9220 Bonita Beach Road, Ste. 111 
Bonita Springs, FL 34135 
Phone: (239) 444-6150 
email: permitting@cityofbonitaspringscd.org 

SUBCONTRACTOR PERMIT REQUEST (2024) 
***VALID CITY OF BONITA SPRINGS REGISTRATION REQUIRED*** 
***THIS FORM MUST BE EMAILED AT LEAST 24 HOURS PRIOR TO CALLING FOR INSPECTIONS*** 

A. Contractor License Number:____________________ Company Name: ____________________________________ 

B. Contractor Name: ___________________________ Phone: Area Code: _________ Number: __________________ 

C. E-mail Address: ________________________________________________________________________________ 

D. Check all that apply: Electrical Mechanical Plumbing Roof Shutter 
The above named subcontractor hereby requests to be added to the permit files for the building permits listed below.  I hereby 
agree to comply with the City Building and Zoning requirements and all provision of the laws of the State of Florida, and all 
regulation relating to or applying to building, plumbing, electrical, low-voltage, roofing and air conditioning construction. 

I certify that the information pertaining to my trade on the application is true and correct to the best of my knowledge and 
belief. 

Permit #1:_______________________ Site Address: _____________________________________________________ 

Permit #2:_______________________ Site Address: _____________________________________________________ 

Permit #3:_______________________ Site Address: _____________________________________________________ 

APPLICABLE BUILDING CODES 
8th ed. 2023 FBC; Florida Building Code: Building, Existing, Mechanical, Plumbing 
8th ed. 2023 FFC; Florida Fire Prevention Code 
NEC 2020; National Electric Code 

***SIGN ONLY IN THE PRESENCE OF A NOTARY PUBLIC*** 

Contractor Signature: _______________________________________________________________________________ 

Contractor Name: _________________________________________________________________________________ 

Date: ___________________________________________________________________________________________ 

STATE OF FLORIDA 
COUNTY OF LEE 

Sworn to (or affirmed) and subscribed before me by means of physical presence or online notarization , 

this (day) ________ of (month) ________________________ , (year) ________ , 

by (name of person making statement) _________________________________. 

Signature of Notary Public - State of Florida: __________________________________ 

Print, Type, or Stamp Commissioned Name of Notary Public: __________________________________ 

Personally Known OR Produced Identification 

Type of Identification Produced: __________________________________ 
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